fvn ,’ SUBORDINATE FINANCING
R MORTGAGE SUBMISSION VOUCHER
PURCHASE SUBMITTAL AND LENDER CERTIFICATION

LENDER NAME: LENDER LOAN NO.
MERS"MIN" #: -
(7 Digit) (10 Digit) (Check Digit)

SHIPPING OFFICE ADDRESS:
SHIPPER CONTACT: PHONE: FAX:
CHFA MANIFEST NUMBER: PROGRAM NAME:
BORROWER: CO-BORROWER:

(Last) (First) (Initial) (Last) (First) (Initial)

NEW PROPERTY ADDRESS:

(If different from property address, i.e. P.O. Box , route, etc.)
BORROWER'S MAILING ADDRESS:

PRINCIPAL LOAN AMOUNT: $ CURRENT UNPAID BALANCE: $

REQUIRED DOCUMENTS FOR PURCHASE

1  SUBORDINATEFINANCINGMSV: PURCHASE SUBMITTAL AND LENDER CERTIFICATION (THISFORM)

2. ORIGINAL PROMISSORY NOTEWITHALL APPLICABLEADDENDA/RIDERSENDORSED OVERTO THE
CALIFORNIA HOUSING FINANCEAGENCY

3. HUDI1SETTLEMENTSTATEMENT

4. TITLECOMPANY CERTIFIED COPY OF THEFULLY EXECUTED SUBORDINATEFINANCING DEED OF TRUST

5. TITLECOMPANY ORLENDERCERTIFIED COPY OF THEFULLY EXECUTED SUBORDINATEFINANCING
ASSIGNMENT(S) OF THEDEED OF TRUST TOTHEAGENCY

6. TITLECOMPANY ORLENDERCERTIFIED COPY OF REQUEST FORNOTICEOF DEFAULT (onfirst mortgage)

7. TITLEPOLICY

FOR SERVICED-RELEASED LOANS TO CHFA ONLY
If theloanistobeserviced-released to CHFA upon purchase, pleaserefer to thefollowing Service-Rel ease Procedures:

A. Eventhough CHFA will purchaseal oan based only ontherecei pt of anexecuted Note, thel oanfilemust contai nthefol lowingitems, inadditiontotheNote:

1 HUD 1, Settlement Statement; therecorded Deed of Trust and Corporation Assignment; andthe TitleInsurancePolicy reflectingtheCaliforniaHousing Finance

Agency astheinsured.

B. Donotsettheloanuponatax servicecontract. CHFA will setupthetax servicecontract after thel oanispurchased.

C. Paymentsreceivedby theoriginatinglender shouldbeforwardedto CHFA immediately. L ender shouldbill CHFA for any disbursementsmadeafter thel oanhasbeenpurchased.

Billing shouldincludeahistory of theaccount showingthetransaction.

D. The"GoodbyelL etter” shouldbemailedtotheborrower uponlender receivingfundsfrom CHFA. Theletter shouldinclude CHFA'’ spayment processingaddressof P.O. Box 13819,

Sacramento, CA 95853-3819. TheL oan Servicing Customer Servicer number i s(800) 669-1079.

E. CHFA shouldbenamedasthel osspayeeandthenotificationtotheinsurancecompany shouldincludeastatement that futurepremiumnoticesshouldbesenttoCHFA, 1121 L

Street, Suite103, Sacramento, CA 95814.

(Signatureof Authorized Representative) (Date)
(TypeNameand Titleof Authorized Representative (Phone)
* Note: All blanksmust becompletedinorder for theformtobevalid. SUBORDINATEFINANCINGMSV

8/22/00



